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PATHOLOGICAL. 

—A Case of Acromegaly.—Dr. O. T. Osborne (“ Am. 
Jour. Med. Sciences,” June, 1892). This case is reported 
in extenso. A brief synopsis is as follows: The patient 
is a German, forty-two years of age. His mother died, 
when forty-four years old, of apparently ascending paral¬ 
ysis. A vein of tuberculosis seemingly runs through his 
ancestors and his own children. In early manhood the 
patient suffered alarmingly from epistaxis. The symp¬ 
toms of the present trouble made their advent when he 
was about twenty-four years old. They were continuous: 
gradual enlargement of face, head, hands, feet, and body; 
severe headaches, occasional dizziness, pains in limbs, 
ravenous appetite, and dyspepsia. As time went on the 
headaches became markedly severe, and always referred 
to a small spot on top of head—worse at night, and accom¬ 
panied with intolerable tinnitus aurium; occasional sui- 
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cidal and homicidal attacks, always at night. The severity 
of the objective symptoms remitted somewhat about four 
and a half years ago. 

The symptoms at the present time are : severe head¬ 
ache, pain in right knee, ringing in the ears, irregular 
appetite, constipation, palpitation, profuse perspiration, 
irritability of bladder, urine about normal; right ear 
larger than left—in fact, the entire right half of the body 
is larger than the left; the right foot is \2\ inches in 
length. Normally, the ratio of the foot to the height.is 
1.6, while in this case the patient is only 5.6 times the 
length of the right foot in height. The hands are very 
greatly enlarged, and palpation shows an osseous as well 
as' an overgrowth of the soft parts. The legs and thighs 
are not hypertrophied, and the left gastrocnemius muscle 
seems atrophied. The thorax is greatly enlarged, and 
moves forward on inspiration. Cranium itself is not 
much affected ; face is elongated, brow low, intra-orbital 
ridges very prominent; slight exophthalmia; nose en¬ 
larged and broadened ; lower jaw greatly enlarged, and 
projects very much forward to the upper jaw; lower lid 
greatly hypertrophied; voice deep, heavy, and loud; 
thyroid gland does not seem atrophied; scoliosis and 
kyphosis of upper dorsal region of spine ; hair coarse and 
profuse; mental responses fair; sexual appetite dimin¬ 
ished ; right patellar reflex absent, left very much dimin¬ 
ished ; “rolling-shot” sensation. 

The author is inclined to the idea that the symptoms 
point to the presence of an enlarged pituitary gland. 

At the present day the most probable theory concern¬ 
ing the genesis of acromegaly is that it is dependent upon 
a pathological condition of the pituitary body. In all 
likelihood the pre-hypophysis is the affected part of the 
pituitary. 

Dr. Osborne attempts to explain many of the symp¬ 
toms in the case he reports, by the local disturbance 
produced by the supposed enlargement of the pituitary 
body. This he does very ingeniously. It is, however, 
unnecessary, for some of them are more easily dependent 
on the systemic trouble in this disease. 

Acromegaly is apparently of such a nature that we 
must look to a solution of its development in one of two 
ways: First, it may be a lesion of the sympathetic nerv¬ 
ous system. Secondly, we may consider (certainly without 
certain physiological foundation) that the prehypophysis 
■cerebri has a function to perform in the economy. This 
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function may be to select and destroy certain substances 
in the circulation or system the retention of which in the 
system is very deleterious. When the gland becomes 
diseased, this work remaining undone, the deleterious 
influence of such neglect becomes slowly manifest by 
trophic and other changes throughout the system. J. C. 

—Kidney Disease and Insan ity.—Geo. T. Tuttle, 
M.D. (Am. Jour, of Insanity, April, 1892). Chronic ne¬ 
phritis is sometimes the cause of mental aberration, 
which may be called insanity. Long-continued anxiety 
may cause albumen, hyaline, granular, epithelial and 
blood casts in the urine, with accompanying oedema in 
some cases. This kidney affection may be temporary, 
disappearing when the cause is removed, or, the cause 
persisting too long, may become chronic renal disease. 
Contrary to the opinion of many observers, disease of 
the kidneys is quite common among the insane. A. F. 

—Peculiarities of the Knee-Jerk.—(Am. Jour, of 
Psychology, Vol. iv., No. 3, April, 1892.) Wm. Noyes, M.D. 
In a case of terminal dementia of many years’ duration 
a series of experiments on the knee-jerk tend to show 
that: 1st. Sensory stimuli received during sleep produce 
a much greater effect and diffuse over a much longer 
interval than in healthy individuals. 2d. In a condition 
of half-sleep when the patellar tendon is struck by blows 
of uniform strength at five seconds, intervals, the knee- 
jerks fall into groups, and synchronous plethysmographie 
tracings suggest that these groups have some connection 
with the Traube-Hering curve. If the truth of the sec¬ 
ond proposition can be conclusively established, several 
important corollaries would seem to follow. These are 
here stated as facts for the sake of presenting definite 
propositions, the truth or falsity of which must be sub¬ 
mitted to further experimental investigation : 

(a) The knee-jerk curve instead of being theoretically 
a straight line, as has been heretofore assumed, is in real¬ 
ity a curved line, with the general characteristics of the 
Traube-Hering curve, (b) The spinal cord is not con¬ 
stantly in a condition of the highest potential functional 
activity, but its activity is represented by a curve of 
rhythmic vascular contraction and dilatation. During 
the phase of contraction of the spinal arteries, the cord 
is at its least functional activity, due to a condition of 
relative anaemia, while during the phase of dilatation of 
the spinal arteries, the spinal cord is at its greatest func¬ 
tional activity, due to a condition of relative hyperaemia. 


